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SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 

SURGERY. 

20. Relation of Cancer to Tubercles. —By J. Z. Laurence, F. R! C. S. Han¬ 
nover states that, in 338 post-mortem examinations in the Friedrich’s Hospital 
in Copenhagen, cancer was found combined with tubercle only three times. 
In 104 necropsies of cancer, Walshe observed only seven instances of tubercle. 
Paget gives a well-marked case. Lebert relates an interesting illustration. A 
woman, aged 62 years, died with all the symptoms of advanced phthisis. At 
the autopsy, crude and softened tubercles and vomica; were found in the apices 
of the lungs; the peritoneum contained many partly cancerous, partly tuber¬ 
culous infiltrations. The liver also contained cancerous masses, mingled with 
deposits of tubercle. Dr. Carl Martius of Erlangen has accurately recorded 
twelve necropsies of tuberculosis of the lungs, combined with cancer in other 
organs of the body. 1 Up to the time of publication of my essay on Cancer, I 
had observed two cases of the coexistence of cancer and tubercle ; neither of 
these cases were, however, very satisfactory ones; one was carcinoma of the 
right auricle of the heart—a dissection-room case ; the second a case of colloid 
(on the nature of which disease opinions are still divided) of the peritoneum. 
In both of these genuine crude tubercles were found in the lungs. But I am 
now able to produce a very conclusive case in point. 

Case. —Obed 0., aged 77, consulted me in September 1854, for a swelling of 
his right cheek, that had existed about four months before I saw him. The 
right malar region was considerably swollen, felt donghy, was dingy red and 
glossy; it was very tender, and he experienced remitting pains in the part, of 
a pricking and shooting character. He had five decayed teeth in front of the 
upper jaw, and had lost all his other teeth long before. The vision of the 
right eye was unimpaired. In his right nostril was an ordinary mucous poly¬ 
pus, which had existed for some years ; this I removed. He knew not how to 
account for his malady. None of his relations ever had cancer, but there 
appeared to be a tuberculous tendency in the family. He had lost flesh ; his 
appetite had forsaken him ; his complexion was dull and earthy. 

The further progress of the case may be told in a few words. The tumour 
increased, but never reached any considerable size, nor gave him much pain. 
The right eye was attacked by a chronic inflammation, and was slightly pro¬ 
truded ; and he at last became nearly blind of this eye. He lost his sense of 
taste ; “ everything tasted alike to him.” The nostril bled occasionally, often 
to a degree sufficient to require medical attention. His sense of smell, too, 
became impaired. But it was in his general health that the most marked 
changes occurred. He wasted to a “ living skeleton,” sinking with it to a 
degree of debility not often witnessed. He died the latter end of February 1855, 
about eight months from the first commencement of his disease. 

Fost-mortem Examination. — Brain. —Normal. Antrum. —Filled with a 
growth which reached to the very bottom of that cavity, and had completely 
destroyed its anterior wall and the floor of the orbit. The tumour was of the 
medullary species; the cut surface was firm, yellowish white, not hemorrhagic. 
On pressing it, a good deal of thick, white, turbid juice, exuded in small drops. 
I found this growth composed exclusively of cancer-cells—without exception, 
the most perfect specimens I have ever seen. Some were circular; others 
lengthened out; others again of an extreme length, and narrowed. A great 
many contained two or more, often a large number, of nucleolated nuclei— 
excellent examples of endogenous cell-formation. Exudation corpuscles and 
fat globules were also abundant. Lungs. —Upper halves of both firmly con¬ 
solidated by quantities of crude yellowish-gray tubercles. A few small vomicse. 
No cancerous deposits. The microscopic characters of the tuberculous matter 

■ 1 Die Combinationsverhaltnisse des Krebses und der Tuberculose, von Dr. Carl 
Martius. Erlangen: 1853. 
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■were well marked. Heart. —Some indurations at the edge of the mitral valve, 
and in the line of attachment of one of the segments of the aortic valve. Bi¬ 
cuspid and pulmonary valves normal. No hypertrophy nor dilatation ; mus¬ 
cular substance firm. Liver. —.Portal system congested. Contained n small 
earthy nodule. Kidneys. —Left one of a deep venous hue, with a small eyst in 
its substance. Right one healthy. Spleen. —Normal. Intestines. —Not opened; 
much narrowed in caliber. 

Another fact worthy of attention is the different susceptibilities different 
organs have for the development of the two morbid states. Thus primitive 
cancer of the lungs is very rare, primitive tuberculosis of the lungs very com¬ 
mon ; primitive cancer of the liver is not uncommon, primitive tuberculosis of 
the liver is rare. And these facts may be multiplied for several other organs. 

I have long been struck, when listening to the melancholy tales of cancerous 
patients, how often one hears that some of their relatives have died of con¬ 
sumption. Is there any connection between the two diseases ? Are they in 
any way, as it were, vicarious to one another ? If they were, the great rarity 
of their both occurring together would be at once explained. However, the 
materials for answering those questions are as yet too scanty and vague to 
allow of any positive conclusions. All I will say is, that, of 51 cancerous 
patients who have fallen under my own observation, I find that no fewer than 
14 (upwards of a fourth) knew of a parent, a brother, or a sister, having died 
of phthisis.— Association Medical Journal, Oct. 4th, 1856. 

21. Lupoid Cancer. — Mr. Zachariah Lawrence read before the North Lon¬ 
don Medical Society (Nov. 12th, 1856), a paper on this disease. 

He first narrated the details of four cases of the disease—a disease of the 
skin, which, he believed, had not hitherto been described by any author; and 
then proceeded to direct attention to the following specialities :— 

1. The Character of the TJlcer. —The most marked feature is its peculiar mam- 
millated or tuberculated surface. It does not extend to any depth ; its secretion 
is thin; in some cases it is painless, in others attended with occasional shooting 
pains; it has sometimes a tendency to bleed. It is stamped by an excessive 
indolence. In the cases adduced the disease showed little tendency to spread ; 
it was characterized, not by any rapid progress, but having once attained a cer¬ 
tain degree of severity, by an obstinate resistance against any remedies em¬ 
ployed for its amelioration. 

2. The Situation of the Ulcer. —The nose, upper lip, palate, and cheek were 
the localities observed. 

3. The Subjects of the Disease. —Mr. Laurence had only observed it in young 
women in whom the menstrual function wos at fault. “Lupoid ulcer” is most 
nearly related to Lupus exedens, but differs from that disease by the ulcer not 
being preceded by the formation of any tubercles, by the peculiar and cha¬ 
racteristic appearance of the ulcer, by the smooth |not barred) consequent 
cicatrix, by its greater indolence, and by the special circumstances under which 
it occurs. 

Two authors have cursorily noticed this disease. Rayer has, at plate xii. fig. 
2 of his Atlas, figured it with the description, “ Lupus exedens: ulcers of the 
al® and extremity of the nose, covered with fungous mammillae, situate under 
the crusts.” The peculiarity of the disease evidently struck Rayer, or he 
would not have otherwise specially figured and specially described it. Dr. 
Robert Willis states, under the head of Lupus exedens, that “ when the disease 
shows itself in the nose, it is not always possible to say positively that the first 
step in the development is the formation of any kind of tubercle.” 

Mr. Norman said he had seen several cases of the disease in question ; one 
on the nates. He considered the peculiar mammillated appearance owing to 
the disease commencing in the sebaceous follicles. 

Dr. Garrod had seen such cases under the care of the late Dr. Anthony Todd 
Thompson. 

Dr. Tunaley mentioned a case of the kind, in which there was vicar ious men- 
struation from the surface of the ulcer. 

Dr. Hare believed the disease to be a variety of Lupus exedens.— Lancet, 
Nov. 29, 1856. 



